Pathology, Royal Manchester Children's Hospital, Pendlebury ABSTRACr Two patients, an adult and a baby, with an aneurysm of the coronary sinus are described. This unusual anomaly was detected in the baby during angiographic investigations for congenital heart disease. The aneurysm was an unexpected postmortem finding in the adult. Although the adult died suddenly, there was no evidence that this could be linked to the presence of the aneurysm.
A baby boy, born at term after a normal pregnancy and caesarean section, was first seen at the age of 1 year. His weight and height were well below the 10th percentile. At that time he was somewhat tachypnoeic and was wheezing. A month later he was admitted to hospital for further investigations. He was pink at rest with no evidence of heart failure. There was a normally split second sound with a loud pulmonary component and a grade 3 ejection systolic murmur best heard in the second left intercostal space with no diastolic murmur. The chest radiograph showed appreciable cardiac enlargement and considerably increased pulmonary vascular markings. The electrocardiogram (ECG) showed sinus rhythm, a mean QRS frontal axis + 180, and severe right ventricular hypertrophy. Cross At necropsy the heart weighed 300 g after fixation in formalin. The gross appearance of the heart was unremarkable apart from the position of the posterior descending coronary artery, which was more to the right and nearer to the marginal than usual. When the right atrium was opened a very unusual anomaly was seen. The atrial septum was intact, but the right atrium appeared to drain to the ventricular mass via two orifices. One was guarded by the tricuspid valve and opened to the right ventricle. The second orifice was-unguarded. In addition, the left atrium was connected-normally to the left ventricle, this connection being guarded by the mitral valve. Examination of the anomalous chamber showed that it originated from the floor of the coronary sinus and extended into the diaphragmatic aspect of the ventricular mass at its crux (fig 2a) . The atrial opening was triangular in shape when viewed from above and the pouch extended about 6 cm towards the cardiac apex. On its endocardial surface the pouch showed pits and faint trabeculations in places. The left wall of the pouch was muscular, being continuous with the atrial septum superiorly (fig 2b) . the posterior interventricular furrow and was marked by the posterior descending coronary artery. Apart from the extension into the walls of the pouch, the right and left ventricular chambers were normally formed, although the right chamber was somewhat smaller than anticipated. The ventricular outlets were normal and supported their appropriate great arteries.
Histological sections were made of the parietal wall and the right wall of the anomalous chamber. The parietal wall contained only a thin strip of atrial myocardium sandwiched between some fibrous and fatty tissue and the endocardium and epicardium on either surface (fig 3a) . The basal part of the right wall was considerably thicker and the section showed a rim of myocardiumt on the atrial aspect separated from ventricular myocardium by the fibrous tissue of the tricuspid valve annulus (fig 3b) .
Discussion
To the best of our knowledge, the anomaly present in these hearts has never been reported before. Although at first sight presenting as a supernumerary ventricular chamber, the pouch is in reality an aneurysm of the coronary sinus. This is shown by its having a wall composed of atrial musculature, the entire pouch being on the atrial aspect of the atrioventricular junction despite its location within the diaphragmatic surface of the ventricular mass. As expected from this anatomy, the muscular tissue between pouch and right ventricle is part of the inlet ventricular septum. In keeping with this, the posterior descending coronary artery runs down its epicardial aspect. In the first of our cases the observation of the aneurysm was a chance finding at angiography. It attracted our attention because we were in the process of studying the fatal case. We do not anticipate the aneurysm to be of clinical significance, although the sudden death did give cause for alarm as the pouch was discovered unexpectedly at necropsy. The extension into the diaphragmatic surface had not disturbed the position of the atrioventricular conduction tissues, which were histologically normal. There is no good evidence therefore to link the aneurysm with the sudden death, but the presence of such a large supernumerary atrial compartment is striking. 
